STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR
ELEVATOR SAFETY BOARD

BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, MI 48864

AGENDA
January 20, 2012
9:30 a.m.

1. Call to Order and Determination of Quorum
a. Nomination and election of Vice Chairperson
2. Approval of Agenda (Pages 1-2)
3. Approval of Minutes — November 4, 2011 (Pages 3-7)
4, Review of Elevator Contractor License Examination Applications:
a. Douglas E. Priehs, Class A, Re-Exam (Pages 8-12)
5. Review of Elevator Certificate of Competency Examination Applications:

a. Vance Hickey, General Inspector (Pages 13-135)
b. William J. Munch, General Inspector (Pages 16-19)

6. Waiver Requests

a. Schindler Elevator Corporation, Lakeland Health Care, Niles (Pages 20-31)

Providing for Michigan's Safely in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.gov/bcc o Telephone (517) 241-9302 o Fax (517) 241-9570



7. Unfinished Business
a. University of Michigan, Generator testing report
b. Committee to review Inclined Elevator for application in commercial use.
c. Mr. Jon Helmuth’s Journeyperson Examination Application (Pages 32-40)
8. Legislative Update
9. Division Report

a. Chief’s Report - Cal Rogler
b. Accident Report

10. New Business

11. Public Comment

12. 2012 Schedule, March 23", June 8", August 24", November 2™

13. Adjournment
The meeting site and parking is accessible. Individuals attending the meeting are requested to
refrain from using heavily scented personal care products, in order to enhance accessibility for
everyone. People with disabilities requiring additional services (such as materials in alternative

format) in order to participate in the meeting should call Lynn Weston at (517) 241-9337 at least
10 work days before the event.
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR
ELEVATOR SAFETY BOARD

BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Woodlake Circle

Okemos, Michigan 48864 PN
MINUTES
November 4, 2011
9:30 a.m. )
MEMBERS PRESENT / NIEMBERS ABSENT
Mr. David Flint, Chair 1’\_. Mr. George Svinicki.
Mr. David Kuras 7 . Mr. Eric Thomas %
Ms. Erin C. Modiano e '%\-Mt:;i;'Aﬁf\vane M. Maddox

Mr. William J. Kogelschatz
Mr. Donald J. Purdie, Jr.
Mr. David Taylor

Mr. Mark A. Smith

t.\ ]
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS PERSONNEL
ATTENDING : %

Mr. Calvin Rogler, Chlef Elevator Safety D1V1sxon

Ms. Lynn Weston — ~Office. Superwsm Elevator Safety Division

Mr. Keith Lambert — Deputy Dnect01 BCC | 4

Mr. RaIph Arceo General Inspector Elevator Safety Division
e G 7

OTHERS IN ATTENDAN CE

Mr. William J. Munch — Contracto1 Exaanpphcant

Mr. Douglas E. Prichs — Contractor Exam Applicant

Mr, James Howard Contractor Exam Applicant

Mr. Michael Kmsella Contrat/:tm Exam Applicant

Mr. Barry Mol - Contractor Exam Applicant

Mr. Sean Patrick Mullet't ‘Contractor Exam Applicant

Mr. Dwight C. Govan = Cemﬁcate of Competency Exam Applicant

Ms. Nancy Short — GOVGII]OK‘ Rick Snyder’s Office

Providing for Michigan's Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.0. BOX 30254 » LANSING, MICHIGAN 483809
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CALL TO ORDER AND DETERMINATION OF QUORUM

Chairperson Flint called the meeting to order at approximately 9:30 a.m. A quorum was
determined present at that time.

APPROVAL OF AGENDA

A MOTION was made by Board member David Kuras and supported by Board member
William Kogelschatz to approve the agenda. MOTION CARRIED

APPROVAL OF MINUTES

A MOTION was made by Board member William Kogelschatz and supported by Board
member Dave Kuras to approve the minutes of the August 26, 201 I\meetlng MOTION

CARRIED. -
REVIEW OF ELEVATOR CONTRAqTéii APPLICATIONS:

a. James Howard, Class C

Michael Kinsella, Class G-
c. Barry Mol, Class A |

e. Sean Patrlck Mullett Class A, Re-Exarn
£} /

f. DouglasE Puehs Cl\assA Re-Exafm

__\_.._*

Following a review of expenence -and dlscussmn by the board, a MOTION was made by
Board . member, Donald J. Purdie; .Tr and suppoxted by Board member David Kuras to
deny Janies Howard to take the Class C Contractor examination, Specifically the board

noted the followmg -9

T ‘ ‘

‘ Apphcant is requested to p10v1de documentation regarding the overall scope of his Class
C serv1ce gnd 1nstallat10n experience.

i

MOTION CARR]ED

Following a rev1ew of experience and discussion by the board, a MOTION was made by
Board member” ‘Donald J. Purdie, Jr. and supported by Board member William
Kogelschatz to deny Michael Kinsella to take the Class C Contractor examination.

Specifically the board noted the following:

Applicant is requested to provide documentation regarding the overall scope of his Class
C service and installation experience.

MOTION CARRIED.



Following a review of experience and discussion by the board, a MOTION was made by
Board member David Kuras and supported by Board member William Kogelschatz to
approve Barry Mol to take the Class A Contractor examination. MOTION CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member David Kuras and supported by Board member William Kogelschatz to
approve William J. Munch to take the Class A Contractor examination. MOTION

CARRIED.

A
Following a review of experience and discussion by the boaggi;%zifMQTION was made by
Board member David Taylor and supported by Board merhb\er David Kuras to approve
Sean Patrick Mullett to take the Class A Contlactor examlnatlon MOTION

CARRIED. :’;{ L

.-\ ‘\

Following a review of experience and discussion’ by the board a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to
approve Douglas E. Priehs to take the Class A Contractm examlnatlon “MOTION

CARRIED.

REVIEW OF ELEVATOR CERTIFICATE OI‘ COMPETEN CY EXAMINATION
APPLICATIONS: - ,\1‘ N

a. Dwight C. Govan, GeneralI._}\P(

T

Following a review of experience and dlscussmn by th&board a MOTION was made by
Board member Donala*J .Purdie, Jr. andfsupponed by Board member David Kuras to
approve Dw1,qht/ C. Govan to take ‘the Certificate of Competency examination.

MOTION CARRIED L‘JJ

EXAMINATION S

"fl{successfuily pass’dl theu lespectlve exams and pay the appropriate licensing fees.

i

MOTION CARRIEDY




8.

9.

10.

UNFINISHED BUSINESS

a. U of M Generator Testing report — Division Chief Cal Rogler indicated that there
are 3 elevators left that are currently in the testing phase. This testing should be
completed in December and it is anticipated that the test report will be communicated
at the next board meeting.

b. Committee to review Inclined Elevator for application in commercial use —
Division Chief Cal Rogler indicated that this review is_ ﬁmshed and was found
unacceptable. The committee response to the board will be comimunicated at the next

board meeting.

c. Mr. Jon Helmuth’s Journeypelson examination, appllc}tmn Division Chief Cal
Rogler contacted Mr. Helmuth to inquire on his progress on é‘athermg the requested
documentation regarding the overall scope_ of his: installation and” ser\flce experience.
Mr. Helmuth has asked that his request be” ‘abled until the next board meetmg as he
has been unable to complete his documentatlon J“é-;\

member David Kuras to table Mr. Helmuth’s Journeyperson examination apphcatlon
request until the next board meetm@MOTION CARRIED

ﬁ‘é‘ ert, Deputy Dlrector BCC,

':1
House Bill” 4561 regaldmg;the schedule ofa °6 year adoption of the code cycle rather

than a 3 year code: cycle thlS 'was_voted out of the committee and is currently stalled,

¥

there is 1o actlon at th.IS tlme > “""*1-';:;;_—’-;-"

=

f:"fHouse Bill 5011 regardmg the ablhty of government bodies to privatize, this is being
#“<lobbied but at this. pomt does not appear to affect elevator inspectors, however it does

deal\wrch the Constructlon Code Act and it appears to affect mechanical, plumbing, plan
IeVleW and electncal mdustrles
@), J,

DIVISION REPORT

a) Chief’s report; C. Rogler

Wind Tower Service Lifts — These is no language to currently regulate these lifts
under ASME A17.1 so we have partnered with MIOSHA to cover these under their
general industry standards until such time as these lifts are covered in ASME A17.1

which could be several years.



11.

1%

13.

b) Accident report review —

The board had questions regarding an accident that occurred with a freight III
elevating device, serial #11286. This accident was reviewed and discussed.

NEW BUSINESS

Schindler Elevator Corporation has provided documentation in- response to the request by
the board at the August 26, 2011 meeting regarding whethef to allow the variance on
Suspension Traction Media (STM) Elastomeric Coated SteeI Suspension and their
Connections based on review of the impact of freezmg temperatures down to -25 degrees
Fahrenheit. The board reviewed and dlscussed Copy of documents to be placed in

manufacturers file.

PUBLIC COMMENT

Discussions regarding sales of platform lifts and_stai

Discussions regarding Class C licénses.

ADJOURNMENT

A MOTION was madc by ‘Board member -Dawd Kuras and supported by Board member
William Kogelschatz to adjoum the meetmg at approximately 11:32 am. MOTION

Chair, Elevator SafetyJBoald Date



Application for Elevator Contractor License Examination 183

Michigan Department of Energy; Labor & Economic Growth OFFIGE USE ONLY
- Bureau of Construction Codes DIVISIONACTION DATE
240/ /)

Elevator Safety Division: Zlﬁmmemoscmno et
P.O. Box 30255, Lansing, MI 48909 O riigeien fﬁi),é

- 517-241-9337 - BOARD ACTION DATE 7
www.michigan.gov/bce

i N O APP!':‘,OVEO
EXAMINATION FEE: $100.00 (nonrefundable) - [ REJECTED
Adihoy. 1067 PA 207 DELEG Is an equal oppertunity employer/program. Ausiliary alds, services and other reasonable accommodations are available upon request fo individuals

Completion: Mandalory As Required By Section 12

Penally:  Exsmination Wil Nol Be Given withi cissbiitias;

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.

»The applicant shall be in a position to submit sufficient information relative to his/her experience, integrity and responsibility.

+Applicant must have atleast 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire
the license. :

«Submit 2 written references.

sExamination applications not properly. completed will be rejecled.

»The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

+Mail completed examination application and fee to address listed above.

Tran Infoil83 17318298-1 12/14/ii

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? :No RiYes . ChkHr 5334 Ast: $100.00
: : Yy '_'I i} lq

APPLICANT INFORMATION W DOUBLAS PRIEH

CLASS

MA s [IC - Device Type

NAME . SOCIAL SECURITY NUMBER*
Dovglas £ Priehs YRRV

ADDRESS b . . TELEPHONE NUMBER (Incluge Area Code!

ciry . ZIP CODE -—

STATE

M/

COMPANY REPRESENTING
COMPANY NAME ,—DT E =
ADDRESS BUSINESS TELEPHONE NUMBER (Indlude Area Code)

3800 E. €onx ST - 73 755 P52
Monrpe | . M L/J)da Y]

REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) written references with lhis applicalion from those

listed cerlifying your years of experience as an elevator conslructor, Joumeyperson or equivalent.
NAME NAME -

WiNikm Munch -~ Mychge) Cronle

ADDRESS ADDRESS

ZIP om; 5 - CITY STATE ZIP CODE
] | (i M|

ANA?ff’néé‘ ///_u) J?--Hf

ADDRESS

STATE

jul

ADDRIEU\GHH e MISKA

cITY ZIP CODE

BCC-279 (Rev. 3/10) Front

CITY . E 2P DE
*This Information Is confidential. Disclosure of confidential
Information Is prolected by the Federal Privacy Act.




EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheels If necessary)

State definitively your qualifying installalion and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, dulles, length of service and dates of employment. Present available documentary evidence lo substantiate experience.
NAME Q%ESEN’T OR LAST EMPLOYER ) DATES EMPLOYED (Month / Day / Year)

T& E \ FROM: TO:
ADDRESS e 3 }/ cITY STATE 2/ g’/o g Pfé’S(’i?T
2500 EﬁSTanTST— Monrue Mo

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, ete.)  ° YOUR.-SUPERVISOR'S NAME AND TITLE

JourneyMan | | Michee] eronk  sufervisor

JOB DUTIES (New Elevalor Construction, Malntenance, Servica, Repair, Adjuster, elc.)

Nq"ﬂﬂ’nqﬂ(e , Servite , Rﬂ’e&if, ;‘}Jlus’r

TYPE OF EQUIPMENT WORKED ON (Trection (geared, gearess), Hydraulic (direct, roped), Slage Lift, Sidewalk, Escalators, elc.)

Tractipn 59-eqreA,' aeqcless | Hydroulics direcT, Some Escalafd )

NAME OF PREVIOUS EMPLOYER N4 ¥ DATES EMPLOYED (Month / Day / Yeaf,
v FROM: TO:

Thyssen Mrvp P € levator 25 )08

ADDRESS CITY ™ K STATE 7 7 03
218y Fndvstria) dr. Livenia oy, //

YOUR JOB TITLE (Apprentics, Joumeyparson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

APPeentite [ Tovpneypan . Kod Keens ,SuPecviSor

JOB DUTIES (New Elevator Condiruction, Malntenance’ Service, Repalr, Adjuster, elc )

Con§trvexion , Mode. Sevvite , Repawr, E5caladors

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direci, roped), Stage LH, Sidewalk, Escalalors, elc.)

Traction geaced ; direcT Hydros. T K. Esciladocr

NAME OF PREVIOUS EMPLOYER 4 DATES EMPLOYED (Month / Day / Year)

| Artdech E levator - FrOM o / 1)z

ADDRESS cITY N STATE ) / / 20 / ¢7
79 w. Wwn\is Derovt M
YOUR JOB TITLE {Apprentice, Joumneyparson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

/TP{ren N ce frié 77.r‘€r50n , SvyerviSo

JOB DUTIES (New Elevalor Conslruction, Mainlenance, Service, Repalr, Adjuster, elc.)

Mods . SerNice , Aelair

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direct, ropad), Stage Lifi, Sidewalk, Escalators, elc.)

Jrackiv geatel 4 gearless , Escafators.

If you have a disabllity and require an accommodatlon to take the examination, please submit written documentation from a profe ssional (education
professlonal, doctor, psychologlst, psychlatrist) to certify that your disabling condition requires the requested test accommodation, Forms are
avallable from this office.

CERTIFICATION AND SIGNATURE

| cerlify all stalemenils are true to the best of my knowledge and that all work shall be done according to-the State of Michigan elevalor law, rules and regulations
adopted by the Elevator Safety Board.

| also certify | am actively employed by the company I'm represenling and that in the event of my leaving said firm, agree to immediétely notify the Michigan
Depariment of Energy,Athbor and Economlic Growth, Bureau of Construction Codes.

SIGNATURE OF APPLICANT ik A\ DATE -
peca) 2/ N 22
- I/4

BCC-279 (Rev. 3/10) Back

over




EMPLOYMENT HISTORY - Start wilh present or last employer and list in reverse order. (Aftach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.
NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year)

6’€f\€m| é\w?\m)\‘%(‘ FROM:
ci

1o RadoRd | Teglor | 1 Vel7s 4il77

YOUR JOB TITLE {Apprentica, Joumeyperson, Foreman, Adjuster, elc.) YOUR.SUPERVISOR'S NAME AND TITLE

APPreads (€ DDUj)qj ScoT¥

JOB DUTIES (New Elevalor Construction, Maintenance, Service, Repalr, Adjuster, etc.}

ND(:’QKH'\ZG‘)'[On, Sevivee ,?-efqif

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escalalors, elc)

Yeqred , Jearless, Hydmws.

NAME OF PREVIOUS EMPLOYER ! DATES EMPLOYED (Month / Day / Year)
FROM: TO:

ADDRESS : city STATE

YOUR JOB TITLE (Apprentice, Joumneyperson, Fereman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevalor Construction, Maintenance, Service, Repair, Adjusler, etc.)

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direct, roped), Slage Lift, Sidewalk, Escalators, elc)

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)
FROM; 0

ADDRESS CiTY STATE

YOUR JOB TITLE (Apprentica, Journeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevalor Construction, Mainlenance, Service, Repair, Adjuster, elc.)

TYPE OF EQUIPMENT YWORKED ON (Traction (geared, gearless), Hydraulic (direct, roped), Stage Lifi, Sidewalk, Escalalors, etc.)

If you have a disability and require an accommodation to take the examination, please submit written documentation from a profe ssional {education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations
adopted by the Elevator Safety Board.

| also certify | am actively employed by the company I'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Department of Enargyﬂahor and Economic Growth, Bureau of Construclion Codes.

suemuaeomj%y Uf M | DATE //’ .-;' J2 - | /

BCC-279 (Rev. 3/10) Back




DTE Energy Company
One Energy Plaza, Detroit, MI 48226-1279

DTE Energy

—

=

February 14, 2011

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

This letter is to verify the employment of Douglas Prichs at DTE Energy. Doug’s Class A State of Michigan
Elevator Journeyman license number is #2200094. Doug has worked as a State of Michigan Elevator Journeyperson
at DTE Energy since February 4, 2008. Doug is fully qualified and licensed to perform, or to provide supervision in
the performance of, the work of installation, alteration, maintenance, repair, servicing adjusting inspecting, or testing
elevators at DTE Energy.

Stephen Orsargos

DTE Energy Manager Facility Operations
Room 1815 WCB

One Energy Plaza

Detroit, MI 48226

313.235.7173
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ThyssenKrupp Elevator 2
=
N
c
@
w
. 7
February 28, 2011 e
—
State of Michigan
Elevator Safety Division

P.0. Box 30254
Lansing, Ml 48909

Re: Douglas Priehs

To Whom It May Concern:

This letter is to certify that Douglas Priehs worked for ThyssenKrupp Elevator Company,
35432 Industrial Road, Livenia, MI 48150, as an Elevator Mechanic's Apprentice from
August 2003-February 2008. He has worked on new installation, repair and maintenance
of Traction and Hydraulic Elevators, Escalators, Chairlifts and Dumbwaiters.

He started working in the Elevator Industry on July 5, 1995,

It is his desire to further qualify himself by examination, and obtain a State of Michigan
Contractor's License on his own abilities.

Sincerely,

Brenda Mullett
Office Manager

Ce? Emplqy'ee File



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
OFFICE USE ONLY

Elevator Safety Division ST BT e
P.0. Box 30255 ¥ su Y2121
=t 0X 'k] SUBMITTED TC BOARD
Lansing, Ml 48909 'N”“E?%;:i")
517-241-9337 Claekcrs
oo BOARD ACTION DATE
wwaw.michigan.gov/bee o .
EXAMINATION FEE: $50.00 (nonrefundable) [ REJECTED
ézm;;-gém; :ﬂga?d:::rz;'z;s PR —" t:r\g.;“i;:;};:lgal opporiunity employeriprogram. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals

Penalty: Examination \Will Not Be Given

IMPORTANT - READ CAREFULLY
«This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.
«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA 227.
«General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of

experience in designing, installing, maintaining or inspecting elevators.
«Applicant shall record his/her formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant's character and experience.

sExamination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? )Z{NO O Yes

APPLICANT INFORMATION s N ST
TYPE

General [1 Special
NAME ]
Uance  HicKey

ADDRESS -

iy = n STATE ZIP CODE :
—_—

_— ML A

Do you currently hold an elevator contractor license? )Z‘rﬁo O Yes Class OA OB OC License No.
Class /lZﬁ OB OcC License NmZZéOO 7

SOCIAL SECURITY NUMBER*

Do you currently hold an elevator joumeyperson license? [ No D/r’és

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

O 6 or Less 07 ©Os8 09 Ofo O1 X2

DID YOU GRADUATE? 62 IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY?
Yes, Year /@ [ No [ Yes O No
HIGH SCHGOL

AKrons Foirerae. M.S.

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

2)@/ /A ﬁ// e ,723///’5-

SPECGIAL TRAINING

*This information is confidential. Disdosure of confidential
information is protected by the Federal Privacy Act

BCC-850 (Rev. 4/11) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheets if necessary)

State definitively your gualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dales of employment. Present available documentary evidence to subslanliate experience.

DATES EMPLOYED (Month / Day / Year)

NAME OF PRESENT OR LAST EMPLOYER 7
177'_“//5561;2 4K/f(/p0 5/{{) ' FROM: /UJU 0!

35430 T AglustrioL j UON/O M L2009 Mg, [Suly ol

YOUR JOB TITLE (Apprentice, Joumneyperson, Foreman, Adiuster, elc YOUR VISOR'S NAME AND TJH E . f°
SO heynpn ) vjjﬁé usty f\;/cﬁ’_l’] &n \424\ / //Zfd 7‘(&9)}/ /

JOB DUTIES (New Elevator Construchion, Maintenance, Service, Repfa)'ﬂhmusler, elc.)

e Gastaue Yol | Mode ivimabiod Mainlyld Seartess) Adyusior

4

£

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direct, rc-ped).ﬁ!age Lift, Sidewalk, Escalalors, etc.) ¢

‘ 1"&@"\0@ Caéofec( CL/ (;eﬂc (oS / @M‘ //]u{C//'O S
NAME OF PREVIOUS EMPLOYER ) - o DATES EMPLOYED (Month/ Day / Year)
a}ﬂl ../\C{ I e ; FROM:

——

/

TO:
ADDRESS CIT¥ STATE 0 { 7 ;
éﬁK’z"U&«J/ /Qmsm'x M "%/ / 7 , 0@7’12»«
YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, elc.) s YOUR SUPERVISOR'S NAME AND TITLE [ ¢ s
/lﬂ/‘ﬁ/;%/&z_ SBurn epnin “Toaq Fherae / ﬁn@ MU/A/ / yZ.z lon )
JOB DUTIES (New Elevator Constriiction, Maintenance, Service, Repair, Adjuster, etc.) tjznw QNC‘Z _ ¥ § 4

/M 06’///‘-’ 4 ,/’7&//1#5,76«,1/;4@, CL ééfUr’CL Cj ZW//

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (dired, roped}, Stage Lift, Sidewalk, Escalalors, elc.)

=fase. /\; LLS/ f,éCa/ofcr@) ﬁi’d/«‘f{/ ﬁ{,};
ﬂ’kfﬁ%d*g LppP KTDOOL‘“\ Pt v
227 Tl | Lvwva M, 095 M

nor e
DATES EMPLOYED (Month / Day / Year)

YOUR JOB Tlniﬁrenﬁc&, Joumeyperson, Foreman, Adjuster, elc.) YOUR SUPERV_%AAMEAND TITLE . / 5
AFpPceatice s /w//ﬂ S MEC
4 7

Fl
JOB DUTIES (New Ele¥ator'Conslruction, Maintenance, Service, Repair, Adjuster, elc.)

Nudn’s  Some Jrochm) T D Bergers

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escalators, elc.)

?\]L{dro - Troedior

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are true to the best of my knowle%e.

— U ZI 2] 00,7, 2

BCC-850 (Rev. 4/11) Back
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INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS

AFFILIATED WITH THE AFL-CIO
LOCAL 85
5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

December 12, 2011

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P.O. Box 30254

Lansing, MI 48909

ATTN: Cal Rogler, Chief Elevator Inspector

This is to inform you that Vance H. Hickey 1s well qualified to take the Certificate of
Competency Test. Mr. Hickey has been in the elevator trade continually since February
21, 1995 and has continuous experience in service, modernization, maintenance, as well
as new elevator installation and construction.

Mr. Hickey is very knowledgeable and a highly respected individual. He gets along
well with others and is spoke very highly of amongst his co-workers. I personally
believe he would be an attribute to the Elevator Safety Division and do an excellent job
of working as a State Inspector. If you have any questions, please feel free to call.

Sincerely,

& A ;: .
I vy T i
i iy [T S|
5 .-r.-';a' sV fimm—
T e L I
P i ;
P }

William J. Kogelschatz

WIK/tlv



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
OFFICE USE ONLY

Elevator Safety Division DVISON AGTION DAT; -
P. O_' Box 30255 WSUBMITTED TO BOARD 02&‘1/ 44
Lansing, MI 48909 0 THITIAL
REJECTED
51 77241'9337 BOARD ACTION DATE”
www.michigan.gov/bce
O apProvED
EXAMINATION FEE: $50.00 (nonrefundable) O REJECTED
Authority: 1967 PA 227 . 7 s 5
Comp!etyiron: Mandatory As Required By Seclion 12 LARAIs a!‘nrt.aqual opportunity employer/program. Auxiliary aids, services and other reasonable accommodalions are available upon requesl lo individuals
Penalty:  Examinalion Will Not Be Given with digabiities.

IMPORTANT - READ CAREFULLY
«This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.
sExaminations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA 227.
+General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of
experience in designing, installing, maintaining or inspecting elevators.
sApplicant shall record his/her formal education and names of his/her previous employers, date of employment and type of work performed.
«Provide a written reference from one or more previous employers certifying the applicant's character and experience.

«Examination applications not properly completed will be rejected.
+The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examination application and fee to above address.

O Yes Tran Info:iB3 17318295-1 12/14/11
Chih: 1788  Ast: $50.00
I BILL HUMCH

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ﬁNo
APPLICANT INFORMATION
TYPE

[ General [ Special
NAME

Wreezam  Muncd
TELEPHOMNE NUMBER (Include Area Code)

ADDRESS
ciTYy STATE ZIP CODE

A OB [OC License No.
@A OB Oc LicenseNo_ 2 RCC (R

SOCIAL SECURITY NUMBER*

Do you currently hold an elevator contractor license? O No P Yes Class

Do you currently hold an elevator journeyperson license? [ No K Yes Class

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

[J6or Less O7 Os O9 0O O11 W12

DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST 70 EARN HIGH SCHOOL EQUIVALENGY?
QG

5 Yes, Year | i5 O No O Yes O No

HIGH SCHOOL

DrviNg CHribd HI’C—;H Sc dow

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

Henny Dord  TRABE  SChoL - WELDTNG  fonrewm

SPECIAL TRAINING

“This informalion is confidential. Disclosure of confidential
information is protected by the Federal Privacy Acl.

BCC-850 (Rev. 4/11) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Allach addilional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to subsiantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day [ Year)
D”’ﬁ' ‘ZA}I g p (7 L/ FROM: TO:
) YO Prr;;.'\"f‘
ADDRESS cITY STATE VYER R00% e
ISy TS+l M (7 form g )
250 (., YeonT S| Meneoiz MreHD e a N
YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

Vo URNEN Pz RS Mrpiz. Ceonk - CAE supelusscr

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjusler, elc.)

M‘W TENANCE | SppevicE | Relrrel—
TYPE OF EQUIPMENT WORKED ?N (Tracliod (geared, gearless), Hydraulic (difect, roped), Stage Lift, Sidewalk, Escalators, glc.) %
TRCTION (GEARED # GaNRLESS)  Hyohalie (DT fepe )
EC;MLA'TD):’;S / DJ.“NJ) L...).’lﬁ’-ﬁ"’r&.’?_s
"NAME OF PREVIOUS EMPLOYER

g frd e . .
SCHINDLEL.  BLprvAtol " e 1959 FEB 403

ADDRESS CITY STATE \ Uj /
284S ScHowcanrTR| [ BVONTA MecHrea )
YDZ JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

fPRENTFCE 4 JOU--“-NEWE{?.SO-'\J ST VE Byfpémd ~ Conesrpureor Soped

DATES EMPLOYED (Monlh / Day / Year)

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjusler, elc.)
1 . _ /MR BNANC €
_ -7 . - B
[U/\fs’/’ﬁw 10N / Tencrron, Hhydro, t’/fw/“”[ vis, b WAZTELS > Pererr  Seev.es
TYPE OF EQUIPMENT WORKED ONTTraction {geared, gearless), Hydraulic (direct, r'oped), Slage’Ljﬂ. Sidewalk, Escalators, etc.]' 4 . i , )
TLACT o) (&W i € G LESs ) ,l//%/fm /;‘(_ (pffrcd' i Zo,,ﬂcf) ) ﬁ’s’c,.a/a,'fﬂf 5

Dimbivnerens = Madhine  Loomlesy Geateg

NAME OF PREVIOUS EMPLOYER

DATES EMPLOYED (Month / Day / Year)

FROM: TO:

ADDRESS CcITY STATE

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Conslruction, Mainlenance, Service, Repalr, Adjuster, elc.)

TYPE OF EQUIPMENT WORKED ON (Traclion (geared, gearless), Hydraulic (direcl, roped), Stage Lift, Sidewalk, Esca'alors, elc.)

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are true to the best of my knowledge.

DATE

Pl — (L [2- 1
/

BCC-850 (Rev. 4/11) Back
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From:Schindler elevator 734 367 9440 10/04/2011 14:51 #762 P.002/002

Schindler Elevator Corporation

schindlier

Thursday, February 24,2011

Mt. Cal Rogler

State of Michigan

Department of Consumer & Industry Services

Bureau of Construction Codes — Elevator Safety Division
P.O. Box 30254

Lansing, MI 48909

Subject: William Munch — Application for Contractors License

This letter is to state that Mr. William Munch, State license #2200621 had been
employed with Schindler Elevator Corporation since August 23,1999 through
February 4, 2008 and has fulfilled all the requirements that entitle him to be tested for
a Contractors License. He had been an excellent employee and would be an excellent
contractor.

If you have any questions, please feel free to call our office at the number below.

Sincerely,

Slicfpg e

Steve Byington
Field Superintendent

Livonla Cergorate Cenler

Bullding 5 Tel, 734 357 9410
28451 Schoolcraft Road Fax 734 367 8440
Livorla, MI £48150-2238 wvrw.us.schindler.com




DTE Energy Company
Ono Energy Plaza, Detroit, MI 48226-1279

DTE Energy
= |

February 44, 2014

Michigan Depariment of Energy, Labor & Economig Growth
Bureau of Construction Codes

Elevator Safoty Division

Blevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Denr Qentlenen,

This letter is to veri fy the employment of Willlam Munch ot DTE Energy. Willinm's Clags A State of Michigan
R : i

Journeyperson at DTR Huergy afuce February d, 2008, Willia m Is fully qualified and liconsed to perform, or o
provide supervision fn the performance, of; the work of installation, alterntion, maintenanco, repair, seryici ng
adjusting inspecting, or testine alovhiors ot DTR Bnorgy.

5 i '.‘? - B
Michael G. Cron

DTE Energy, Facility General Supervisor
Room 165

17150 Allen Road

Melvindale, Mi. 48122

313-389-7712
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Schindler Elevator Corporation {.
Schindler

November 1, 2011

Michigan Department of Labor
Bureau of Construction Codes
Elevator Safety Division
P.O. Box 30255
Lansing, Michigan

48909

Re:  Temporary certificate of operation and Variance request for Lakeland Health
Care, State Serial #52204, Permit #71502

Cal,

We are requesting a Temporary certificate of operation for elevator Permit #71502, at
Lakeland Health Care, 31 N. St Joseph Ave. Niles, MI. Inspection scheduled for
11/4/2011.

We are also asking to appear before the Elevator Safety Board on January 20, 2012 and
request consideration for a Variance of Section 2.2.4 (Pit Access) and Section 2.12.7
(Hoist-way Access).

Per the included letter from the owner representative Ms. Debra Johnson, this Elevator
will be operational for approximately 14 months pending the completion of the New
Emergency Department addition. After which time the elevator will be taken out of
service and completely removed from the building.

We acknowledge and accept the charges for Temporary certificate of operation.
Sincerely,

Pete Long
District Manager
Schindler Elevator Corporation

Livonia Corporate Cenler

Building 5 Tel. 734 367 8410
28451 Schoolcrafl Road Fax 734 367 9440
Livonia, Ml 48150-2238 www.us.schindler.com
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Lakeland HealthCare

=2 Medical Excellence. Compassionate Care.

)]
=
n

MOV-A1-2A11  15¢

October 28, 2011

Mr. Pete Long

Schindler Elevator Corparation
3135 Pinetree Road, Suite D
Lansing, M| 48911

Dear Mr. Long:

Per our conversation on 10/27/11, | would like to explain the intenton the use of the elevator
at Lakeland Community Hospital, Niles.

The elevator is intended to be used as a temporary entrance far our patients while we add on to our
existing Emergency Department which is very much outdated. Due to the elevation of this entry we
needed to install an elevator to give access to the Emergency Department for patients needing
emergency services being bought in by ambulances on stretchers. It will take 12 to 14 months to build
and renovate the Emergency Department. After the project has been completed we will have no further
use for this elevator and will have it closed, decommissioned and removed. The temporary use of this
elevator was the only solution we could identify that would give the most immediate access to our
Emergency Department by our patients while we constructed our Emergency Department addition.

If you have any questions for concerns, please fael free to contact me at 269.687.1402.

Sincerely,

o@%%%

Debra L. Johnson, RN,BSN,MBA
Administrator
Lakeland Community Hospital, Niles

Lakeland Community Hospital, Niles 31North St. Jeseph Ave., Niles, MI 43120-
2287 (269) 683-5510 www_lakelandheallh.org

TOTAL F.A2



Application for Elevator Installation Permit

Michigan Depariment of Labof & Econamic Growth
Bureau of Canstruction Codes

Elevator Safety Division

P.O. Box 30255, Lansing, Ml 48909

517-241-9337

FORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE

176

OFFICE USE CHLY

STATE SERIAL NUMBER

A0y
PERMIT NUMBER r') l 2 2

b

DA%/ ///

Authoily: 1967 PA 227 Tha Depariment of Labot and Economic Gravih will nat disciminate aga'nsl any individual or group betausa of raca, sex, ref!
Completion: Mandalosy slatus, diszhlity, or poitical betefs. I yau need hefp with ceading, viting, hearlag, elc., vnder Ihe Amesftans vith Disabiiles Act, You may make your needs knovm lo
Penaity: $50.00 this 2gency.

n, £ge, natlonal ori

v m’vﬁuntal

BILLING INFORMATION

ELEVATOR L AT{GN (8ui'dlng Nama)

N B ERRIEN

)

LOCATIO‘l Add:ess)

AT

oo e
NogrPd  Ave

TN RE S

U920

A

CLASS

TYPE QF DEVICE —?

B! GlNF RMATION (Cwret of Des«gnaedﬁgenl) BILLING ADDRESS STATE ZIP CODE
l )\Anﬂ) EM!Iész;/ &/ N 57 JG’SW'Q&L nt Les [ G 4REO
CLASS QY LOADING

vhg (K70)

G 225

CAPACITY
T 38¢0(Dies

RATED SPEE
ot

RISEER t S |
r FT IN

NUMBER OF ZN DINGS

TYPE OF CW;Z
v .

CAR
HOW OPERATED FRCM CAR @ %LANDIHG &I’ DESTINATION - GRIENTED ELEVATOR SYSTEM
1 1awo rope JJ carswited [ auto PUSH BUTTON g . )M’\) Clves 0
SIZE OF Pwmnu(mem: NUMBER OF CAR ENTRANCES | SAFE EDGE ELECTRIC EYE , o
5252y, (97100 O Cves Koo |Oves Yo Tz Tifs! m [P32383-1 10 34/1)
POWER OPERATED REOPENING DEVICE G4 DOORS OR GATES POWER OPETATED” u:"-’-i;',' - SRR T W
EI PROXIMITY INFRARED L] OTHER &S O no 03 SCHINGLER ELEVAUER (02
HOISTWAY DOORS ARE %cssucvsxns
D SEQUENCE &S#MULTMEOUSLY AR TOP HINGED I:I CAR TOP REMOVASLE EI SIDE PANEL
ERGENGY EXIT ELECTRIC CONTACT TYPE OF CAR SAFETY DEVICE i
Cno Oa s O.c Jorrer .
skmERDo TOR (I nu{'aduret’s Name) JERGENCY CAL
EZ_A (] eeLL E{‘IELEPHDNE [ other
LN 1
CABLES HOISTING GOVERNOR COMPENSATION DIAMETER OF SHEAVES
NUMBER DEFLECTOR CAR COUNTERWEIGHT
DWMETER
MATERIAL SLACK CABLE DEVICE LOCATION
CONSTRUGTION Ocar  [Omackime  [Cluone  ClotHer
ROPING FASTENINGS
[} sWolewraPPED 1701 [ oousLe wrAPPED 1701 [} vaperen sockers O cues [ wepgecLane
[] siGLEwWRAPPED 2TO2 [] nousLE WRAPPED 2701

MACHINE / CONTROL ROOM

LOCATION SELF-CLOSING SELF-LOCKING DCOR PROVDED
O overneas [ sAsEMENT \@Fmswmcm Homer ifas Clwo
CHINE ROOM FULLY ENCLOSED | MACHINE TYPE POWE,
ﬁ'res Cwe CABLE all rorepHvorAULG 6.0 OTHER 1. S ELecTRIC
zﬁpmanr PLUNGER HYDRAULIC 4[] HAND POWER 2. L] 1AND POWER
TYPELE DRIVE TYPE OF BRAKE TYPE OF BRAKE (Relzased) DIAMETER OF SHEAVES / SPROCKETS / PULLEYS
c? m—7 ﬂ[ - g v DRUM INCHES | TRACTION INCHES
TYPE OF GOVERNOR AND LOFATION GOVERNOR TRIPFING SFEED | GOVERNOR QVERSPEED SWITCH | PHASE PROTECTION
W ¢4 FeM jClvEs  [Jwo gss o
HP ELECIR RVOLTAGE OPERATING DEVICE VOLTAGE DIAMELS]R OEALUNGER MFG OF FUME / 5 7
02 b _ & %O_L&{m Ooe. 2(:1 Cac. Qjo.o. wmwm AUDIC
¥ EXPOSED CYLINDER CYURNDER PROTELTION TYFE SEUTOFF VALWE LOGATION " 7 | overseEED VA
%“-:ES Owno i '5_: PIT gMACHlNEROOM ] otsER Clves Ef:o

<

CONTRACTOR SIGNATURE

ERMITFEE
s <0

(2

DATE /ﬂrﬁ‘z / %' /

= V
COPY DISTRIBUTION: While - Elovalor Safely Divislon; Canary - Fleld Inspector; Pink - Contraclor's PERMIT {Post On Jobsilo After Appraved By Diision)

BCC-285 (Rov. 7/08)
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Preparatory Work by Others

Installation work shall be perforned durlng reguiar warking hours of reguler .._E..rmm days after holstway(s) and machine/control roan(s)
have been properly prepared as described in the Following itens. All itens pust be perforned or furnished at no cost +o Schindler Elevator
nﬂ.no?w_oa (‘Schindler”) by the Owner or General Contractor or thel agents In accordance with all governing codes. The price and
WNL.«_m:aw“M: schedule of Schindler Is based on these Job=site conditlons existing at the beglnning and during the Installation of the elevater

“All-wori-nust.be pecforned. per-the latest applicable revision of -the -natlonal (ASHE A171 or, CSA B44) end/or local codes.

1 Clear, plumb, hoistway with varletions not 1o excoed +/- 25ma (+/= 19 sithin the flrst 305n C100FL. Tolerance moy Increase +/- 0.8mm

(/32" for each adeltional 3.05n QOF) Lp To o maximun of +/- S0mm 2% Pit Floor to be dry, level, Free of bumps and debris.

Holstway enclosure 4o be Fre rated per natlonal code requirenents and opplicable bulding codes (rule 21D, Holstvay, pit, and

overhead dimensions to be es specified on Schindler finel loyout drouing.

hcceptable moterlol unloadng area within 305m (100FY) of hoistway with ‘rollable” access (planked or pavedd or uninterrupted use of a

crane or forklft and cperttor at no cost to Schindler Dry ond enclesed storage area of odequate size for clevator materlals

neor holstway, Any warrantles provided by Schindler For elevator equipment are null and vold If equipnent Is stored In o monner that

does not comply with the requirements as deflned above.

Power for construction adjacent to holstways ond machine/control roons (110/220 velt, single phase, for welders ond holsts) and

sufficlent 3-phase power to run elevatords) at the same tine. Refer to Schindler Power Supply Dota sheet. To meet the date upon

which the clevatars are to be turned aver, the power For construction end permanent 3=phose power rust be installed and avellable

prlor to the start of elevator Installation

Al work ereas, Inclusing holstway, mochine/control roon and pit, clear of debris, Muinteln rinlnun tenperature of 13°C (55°7). Adequate

work area In front of ground Floor entrance required. Proper lghting of work arees.

75" bevel guards on all projections, recesses or setbacks gover 100mn (47, except on side used for (oading/unloading,

Provide venting of the holstwoy per national code requirements and applicable bulding codes (rule 214

Dried=in holstway(s) and machine/control room(s),

Clear, Flat, vertical or horlzontal surfaces For mounting rol breckets ot each Floor, In overheod, and Intermediate levels OF

reguired In the some vertical plane os the cleor holstway line. THS Includes divider beans between cars For multiple elevotors in a

cormon holstway. Roil bracket supports shall not Intrude Into the clear holstway Une. Roll bracket supports and divider beans In the

ovarhead to be located approximately 6l0mm (P47 below the roof or machine room slab. Supply verdical flat plates on which 1o mount

cor rall brackets If gusset plates cbscure beam webs, such es In wind bracihg frenes. IF applicable, Intermedlate brocket supports

between Floorts) and In the overheod arca may be required. Refer to Schindler final layout drasings For moximum brocket spacing and

actusl suppert (ocations.

For nasonry block holstway construction, Schindler will provide rall bracket Inserts for Installotlon by others, located In accordance

with the Schindler finol layout drawings. Where Inserts are not used, hollow rasoney blocks are not acceptable for brocket

fastering. Provide 125nn (59 concrete belt around holstway or other acceptable support at each Floor, In overhead, and mternediate

levels df requred)

Blockout/cutout through wall oS required, to accanmodate hall button boxes, signal fixtures, and hatch duct. Provide for any repairs

such as grouting, patching, palnthg, or fire prooflng, Coordinate blockout/cutout with Scrindler Fleld Supervisor.

For non-masonry holstway construction with Floor heights exceeding 45n USFY), structural support at 24m (BFD) %o 4.5 (SFY) obove

flrlshed floor level for entrance strut angle attachment.

For masonry holstway walls at entrances, provide rough opening of 203mn (87 on each side and 203mm (87 on top of clesr opening

Mo_..m WmumP_.ﬂpﬁno: of doorfranes and sils. For deywoll holstway wolls ot entrances, walls are 4o be bult after doorframes ond slits
set in place.

Grouting around entrance frames ond flnished Floor and grout to SiL. Ume after Installation of entrance.

noau”s.:nﬁ_o: burricades (per OSHA requirenents) etther outside of clevator holstway(s) or between elevators Inside of holstway(s) os

135.._5. Barricades to be Freestanding ond removable, located at each hoistway opening at gach Floor. Barricades sholl be erected,

meintained, and removed by others.

Dry pit reinforced o sustaln vertical forces from rals ond Impact loads on buffers (rule 222 Cor buffer Impact loads as

calculated <rule 823), If ozcupled space below pit, supporting structure shall be designed for the stated load with o factor of

safety not less than 5 based on ultingte strength Refer to Schindler final layout dravings

Adequate seallng end waterprooflng of plt. Effective preventlon of pit exposure to storm water or ground water.

Where there Is a difference In level between the Floors of adjacent pits, o metal guard shall be Installed not less than 2000 mm

(797 above the level of the Higher pit floor (rule 2230 Where the dFference In level Is 600 nm (247 or less, o stendard raling

conforming to rule 2102 sholl be permitted Crule 2.2.32).

. Drains & surps In elevator pits, where provided, shall comply with the applicable plunbing code, and they shall be provided with o

posltive means to prevent water, gases and odors from entering the holstwoy. Susps and sump punps In pits, where pravided, sholl be

covered. The cover shall be secured and level with the plt floor (rules 2224 and 2226) and should be located %o clear elevator

equisment (carnot be connected drectly to storn drain or sever).

GFCI convenlenze cutlet and lUght fixture with guard in plt (Natlonal

38-085)).  Minlrum lighting to be 100 lux (10fo) Crule 2230,

Pit ladder for each elevator In complionce with rule 2242 Nearest point of the ladder shall be withln 975nn (397, neasured

horizantally fron the means to wAlock the egress door Fron the pit. The ladder shall extend not less than 1200an (487 above the

=il of the atcess door. Rungs or cleats shall be spaced 300an (12 on center and 400nm €167 wide (see rule 2242 for exception

when unavaldable obstructions are encountercd), Locate per Schindler Flaol leyout drawings ond draving 05823, All walle-in pits nust

follow the requirements of rule 2245,

Access to the machine/control roon and machinery space (rule 27.3) Door shall ke self-closing, self=locking end operable from Inside

u“wrur_» o key. Mninun door size 750 mm x 2030 mm €30 x 807 Crule 27.34) Consult Schindler £inal layout drosings for required door

sizes.

Where nechine/control room(s) are remote from the holstvay, electrical duct runs and/ar el lines (shere applicable) wRl be In the

overhead/celing aree. No provislans are mode For underground installation

Properly designed rachine/control room with adequate Sound Transrission Class rating.

Installatlon Checklist for guldelnes (CMN-1004).

=

o

o

9

10.
1L

13.
14

Electrical Code (NFPA 70 rule 620-85) or (CSA C221-02 sectlon

2L

22
Consult Schindler 3304 Hydrawlic Elevator

24,
620-85) or (CSA C221-02 sectlon 38-0B5). Dedicated analog telephone line copable of outgoing end Inconing calls for emergency phone
systen (rules 22711 & 22712 and Schindler Renote Monitoring (SRMD.

Pravide o lockable, Fused disconnect switch or Cecult breaker suitable for 3-phase power for the elevator control ond o separate
lockable, Fused disconnect switch for car lghting circult for each’elevator. Locate and nark with appropriate signage, (Notional
Electrical Cade (NFPA 70 rules 620-22, and 620-51 to 620-53) or (CSA C221~02 sectlons 38-022, and 38-051 to 38-033). FOR REMOTE
CONFIGURATION ONLY' Etectrical contractor to supply an additional lockable ouxllory (non-fused) disconnect in the holstwoy at the
location of the drive (motor controller), alang with wiring
il have the same signage and same current roting os the maln dlsconnect. An audliary contect, roted for 24VIC at 1A, shall be
provided In each of the mein and auxllary disconnects for disabling the battery-powered circults (NFPA 70 rule 620-91(C> or CSA
C221-02 section 38-09D., The contact shall open when the disconnect sultch is open, be wired In series between disconnects and
terninote In the elevator controller. Additional requirenents: If o sprinkler systen Is loceted b the holstway or centrel room, the
disconnects must be NEMA 3 compllant and the bulldlng shall provide & shunt trip ectivation of the main disconnect triggered by
contacts of the flre recoll Inltlating devices (as defined by NFPA) These devices, locoted In the holstwoy or control room, sholl
provide ndependent disconnection of electrical power to both maln and auwdhry clrcults prior to sprinlder activation (A17.1-2000 rule
2823, Al71-2007 rule 28332 and/or local coded, See Schindler Power Supply Dota Sheet

Provide sulteble feeder and branch wiring circuits From the bulldng service to the controlier, includng maln Une switch, for signal
systems, pover operoted doors, cor Ughting and converlence outlets, See Schindler Power Supply Data Sheet.

Provide emergency power trensfer switch and pover change pending signals es required to master contrel In machine /control roon
Lighting, ventilation, and heating of machine/control raam, control space and machinery space (rule 27.9Xrule 27.5) Minlnun lighting to
be 200 lux (20Fc), Mochine/control room or contral spoce temperature to be malntalned between 13°C (S5°F) and 32°C (30°F). Acceptable
hunidity levels In the above described areas shall be mainteined ot 95 o less, non-condensing See Schindler Power Supply Data Sheet
for heat emisslons.

Holsting bean(s, trop deors and other means of access to nochinery
trules 2734 and 293:3), Holsting bean(s} i each shaft located ond load rated per Schindler final layout drawings,
bean(s) shall be vishly marked with the safe working load.

Class “ABC* fire exthguishers In electrical machinery and control space.
86165

In elevators provided with firefighter’s emergency operation, o draln or sunp shall be provided The sump punp/draln shall have the
capocity to remove o mininum of L4 n3/he! (3000 gol/bed per clevator, (rule 2225

Furnish adequate on-site refuse contolners For the proper disposal of elevator packaging raterial Tf edequate contelners are not
furnished, dispasal of packaging materil shall become the responsiclity of the owner.

Terparary Service: Schindler shall be reinbursed for eny labor and material that Is not part of the permanent clevator hstalletion
and that Is required to provide temporary elevator service, Schindler's temparary acceptonce form sholl be executed ond the
elevator Inspected before belng pleced Into temporary service. The costs assoclted with the power, operation, malntenance, ond
rehabllitation of the equipment ard any construction pernits or fees required by governing authorities shall ke pald for by others,
Location of halets) and removal of hole spois ofter completion of driling, If required. Provide 6llan (249 square blockout In plt For
Jacks that penetrate floor.

if applicable, for vertical bl-parting freight entrances,
switch and feeder to door control penel, Channel fromes to be plunb within 32nn 1/8) for every 24n (BF 1),

Vhere there Is a bind holstway, on emergency door shall be installed at every third Floor, but not more than lln (36F1) fron sil to
il The clear openlng must ke ot least 700nn (287 wide and 2030nn (807 high (rule 21112,

In odditlon 4o the above, the Fallowing work must be completed before clevator(s) are placed Into automatic operation. (Prior to code
required municlpol autharity Inspection, Refer o Schindler Acceptance Inspectlon Standard form.

Frished cob flooring and IF epplicable, Aitting of Interlor ceb walls and/or celing.

Mechine/control reem to comply with code and to sult Schindler standord equipment. Proper mochine/control room dinznsions ond sofety
clearonces to be provided os Indicated on Schindler final loyout drowings with recesses and oiucts %o be covered as required Proper
stalrvays or steps ond guardralls to be provided. Proper lockeble flre rated door, self-closing and self-locking wlth label to be
provided (rules 27.3 & 21114),

If applicable, smoke and/or heat detectors with signals to clevator controllers).

1 opplicable, emergency power generator ond automatic tronsfer swltch with capacity fo run at lesst one elevator at o tine

Seol all penetrations through 2-hour (or greater) rated walls with code approved moterial Drywall Uner bekind all wall mounted hall
fixtures, .

£, Cob light clrcults and oll_receptacles Instolled In machine/control roons, machinery spaces
interrupter protection (GFCD NEC 620 or CSA 38

If opplcable, condut and wire runs fron elevator(s) to remote status panel

I applicable, condult ond wirng For fire alarn system to each elevator control i machine/control roon.

1 applicoble, condult end wire runs For emergency/rescue cenrunicatlons In centrol alarm & control fecllity, fire control room,
securlty desk, etc

1f applicable, condult and wire runc

26

a7
28

space of adequate size For malntenance and equipnent removal
Lifting points or
36
i
2

ond phts nust hove ground Fault circult

7o

for rencte alarn bell from mechine/control roan to remote location
Alumination at the landng sil 15 mintnum 100 lux (0Fc) Crule

al

102),

GFCI convenlence outlet and telephane cutlet located in rachine/cantrol room for cach clevator (National Electrical Code OVFPA 70 rule

fron the main disconnect to the ouxtiory discomnect. The ouxilory disconnect

Extingulshers shall be loceted convenlent to occess doar (rule

provide chonnel franes end shls at all openings clong with separate disconnect

Adequate lighting of bullding corrldors so that

Eat

)

1¢ applicable, condult and wiring for escending car protection (rope gripper) 1o eoch elevator machinery spagpfQvepieadMING FOR
RECORD ONLY
" Schindler Elevator Corp.
You agree to indemnify and save Schindler Geltysburg Elevator Plant
harmless against any and all labllity and 1200 Blglewvile Road
costs arlsing out of your fallure to corry Gottysburg, PA 17325
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SPECIFICATIONS AND DATA CAR 01 ) -
INSERTS (BY SCHINDLER) TO BE INSTALLED BY GC AT EACH CLASSIEICATION GENERAL PURPOISE/PASSENGER
RAIL BRACKET LOCATION IDENTIFIED ON THE ELEVATION — ] CAPACITY 3500 lbs
SECTION SHEET. REFERENCE HATCH PLAN FOR SIZE. s DETALL A < [SPEED, UP/DN CNOMINALS 100 FPH_. :
£ [SPEED, UP/DN _(ACTUAL) + DR — 107
OPERA TVE C VE_AUTOMATIC
FIELD NOTES (ASME/ANSI CODE YEAR: 2007 AND SEISMIC ZONE O REQUIREMENTS z nnzqmmm_uz wum,_m.mﬁam ELLESIINE AT
NOTE: MICHIGAN.. £ [LANDINGS/OPENINGS 2 LANDINGS ¢'f F/ | R DPENINGS)
G.[RISE -~ 40"
. BY RULE 4 A9 THE O T ;. i - O [POWER _SUPPLY (+5S)480-3-50
.,rs.nﬁzm. %_mmm%_p :a.ﬁHfmﬁmmmm.m ..:.u THE MACHINE -RODM SHALL -NOT BE MORE THAN 25 FEET, S OVER F AT GPERATION STiE
MEETS ASME Al7.1, ADa AND LOCAL CODES v [CAR mznrn—mcmﬂm (TYPE> | FRAME - 125
REFER < [CAR GUIDE SHUES/ROLLERS C(TYPED | 57 SLIDING
TO SHEET S FOR JOB SPECIFIC BRACKET LOCATIONS S e R
PLATFORM CTYPE> | PLYWODD - STEEL FRAME
[FLOOR RECESS D.38°
. [NET_INSIDE CAB AREA 3684 SO, F1,
u.m..m mk_.:ﬂmmm (TYPE/STROKE> | SPRING /25"
£ 5[CAR RAILS RF=9
SE|MAXIMUM BRACKET SPACING 14°—0°
EH
el
Ly [PUMP (MFR/SIZE/TYPE) | A4PIC-187
= [MOTOR 25 H.P,
_nu_ WORKING PRESSURE AT _PUMP (P35> |'503 PSI-
o [RELIEF_PRESSURE (PT) 603-PST_ -
£ [MAX. SYSTEM WORKING PRESSURE RATING | 600 PSI
=, [RELIEF VALVE/BY-PASS _ ¢SI7E> | UV-SAT=50 .75
o [FEED LINE (SIZE/SCH. NO> | 2.38 O.D. SCHED 40 (QIS')
F [AYDRAULIC OIL (TYPE) | AW3Z
= CQTY) | 134 US GAL
JACK_ASS'Y (TYPE/PKGY | 330A L-STAGE JACK (7S-IND
WORKING PRESSURE AT _JACK (P3) | 476 PSI
> PLONGER TD. _(EQUIVELANT) 4.20°
& [PLUNGER_LENGTH 59.507
il STAGE 1 STAGE 2 | STAGE 3
¥ PLUNGER SECTION O. D. 2.9707 N/& NAA
< [PLUNGER SECTION WALL THICK. 0.165° N7A N/A
3 [CYLINDER O.. 3.560"
< [CYLINDER WALL THICK. 0.165°
CYLINDER LENGTH 147.67
CYLINDER PROTECTION CTYPEY | N
CAR Z468#
& [GROSS WEIGHT 6090 _lbs
G [PUMP_UNIT 1562 los
W [CONTROLLER 1004
-~ [JACK_ASS’Y EACH 10L0 ks
PIT_REACTION RAIL REACTIONS [ SYNCH, BAR HOISTBEAM
CaR_NO.|JACK (@xRD| BUFFER Re F P HK HE
01 | 10388 Lof | 1470L bF | 26371 bf__| 21842 lof 0 los 5000 s
NON-SEISMIC | NON=SEISMIC
N/A N/A
[ sersmic SEISMIC ﬁﬂlﬂh%%.%ﬁtﬁ@-ﬁuw w
NOTE: .
r PIT REACTIONS INCLUDE Schindler Elouator Corp.
i ALLOWANCE FOR IMPACT. S CaR ek o
iglerville Road =
RAIL LOAD DIAGRAM Gettysburg, PA 17325 M
= usa =
PLATEORM MOMENT OF INERTIA | TR O : Schindler L=
W FRABME — FRONT TN = L90R100mr) SXY = 25104 X100m BUILDING: _ LAKELAND EMERGENCY EU
S [FRAME - BACK TRX = LO0BKi00m; SRR = Ba.154%100me LOCATION: _TBD MILES, WL 49120 ol
&= [FRAME = SIDES | IRX = 07Z44XI0%wr SXX = J.8COR10m OVNER LAKELAND HEALTHCARE it
< [STRINGER B-TXX = 0.490%10%M) SKX = 10.17 GKI0IHAT o | o VILTVILRRD a0 ARCHITECT: 1 22
& [STRINGER SUB REVISION DATE L APP'L |ENGINEER: Erlc Dettinburn =
STRINGER APPROVED FOR_CONSTRUCTION: GENERAL CONTRACTOR:SHELTON CONSTRUCTION wmmm.
1o [ SLING MOMENT OF INERTIA ] CAR D1 APPROVED FOR MANUFACTURE: DRAWN BY: DATE: _8/3/2001 =3
= w STILE TYY = 11341000 STY = SLILOKI0awa LAYOUT APPROVED BY: DATE! CONTRACT CaR SUB. SHEET %P
i | w« TOP BEAM TRX = G.554K100mT] SHX = 57 F04X10ams ; - ]
“ WAk BOLSTER IXX = B554X100m%; B354 X103 .mmﬂﬁwm\m .@ \ QN_ ﬁ Q& TN oF m




SHUTOFF

PIPE OUTLET HEIGHT 48.5°

CIRCUIT BREAKERS-EY
STACK ABOVE

DONE ANDTHER. —SEE -NOTES
25 & 26 ON SHEET L

OTHERS.

INCLUDE ANALDG PHONE LINE
AND GFCI 120 VAC RECEPT,
ADJACENT TO CONTROLLER

-2 1/2°

PIPE OUTLET C/L =\

g-x16” CUTOUT

MACH. RM, WIDTH

2 MIN. AIR CIRCULATION

3-8

VALVE

. LIGHT §W.
Y~ OTHERS—/

MACHINE ROOM
FOR CAR 01

E-1B

POWER UNIT
1562 LBS.

A

E-G 374

2 MIN. AIR CIRCULATION

MACH. RM. DEPTH

SEE NOTES 10,16,21,22,24,25,26,28,30 ON SH. 1L

MIN, AREA REQ'D., PER CAR

52 %_6-6'

LOCATION TQ HATCH.

+ADJACENT TO.HOISTWAY

AT LANDING

L1 |

36° W x 84" H

914 om X 2134 ned
¢SEC MIN> ACCESS
DOOR BY OTHERS. SEE
NOTE 21 ON SHEET 1.

Proper lockable fire
rated door, self-clesing
and self-locking with
label to ke provided
Crules 27.3 & 211140

A properly designed equipment room will provide additional

tc" the roon using standard construction materiols and
techniques. Yhen possible, locate the power unlt away from
nolse-sensitive areas.

Elevator mechine rooms shall have o clear headroon of
not less than 84" (Rule 2 7.4 1),

The following guidelines are to be followed to maintain

acceptable elevator equipment room temperotures:

1. Machine roon temperature nust be maintained between 55
degrees ond 90 degrees F.  Less than 95% relative
humidity, non-condensing

2. 4 vented door should be cvoided. Alr removal should be
done by ducting the air from the room to the outside if
possible, A forced remaval of the air 4o another part

is needed to keep on airexchange through the equipment

to eech other. This arrangement s highly adventageous

the likellhood of overhecting
3. Minimum Mechine Rocm Ventllatlon Requirements for
Hydraullc Elevators

Roted HP CFMx
19 190
20 240
25 290
30 350
40 430
50 550
60 720
75 900

x Minimum air ot 70 degrees F to be moved in and out of
the machine room

RELIEF VALVE
HOISTVAY S1DC MAGIONG ROON SIOC \ D...m_.nn Ve
SHUT £FF it
VALVE = MANUAL LOWERING

HUFFLER = @\.\\<>r<n
JACK il | —ow Lever
TANK cfj._llran.hﬁz PIPE
| |~
E E |™=RISER PIPE

s - qs.m DRAWING FOR u

RECORD ONLY

noise suppression for the pover unit with rudinentary changes

ofthe bullding where allowed by code or building exterlor
roon. Intake and exhoust vents should not be located next

since 1t also keeps the rcon cooler ¢e.g., 70 degrees (274
which benefits the operation of the power unit and reduces

CF RCGUIRED>
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CONSTRUCTION RELATCD

Car 01 occommodates o maxinum
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Schindler Elevator Corp.
Gottysburg Elevator Plant
1200 Biglerville Road

9 Gettysburg, PA 17325
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~ L0AD HD = 50000 MINL

DETAIL A& - HOIST BEAM DETAIL
NOT 70O SCALE

MINIMUM REFUGE AREA
24D x J3"W x 43°H

ENTRANCC HEADER
STRUT SUPPORT SCC
NOTE 9, SHEET 6

720 7787 RAIL LEN 12=0- RATL LFN.
[P=5" FAIL_TEr] [f=a- Bh
SUPPORT LOC SUPPORT LDC. SUPPORT LOC.
=|p=3 S/R

RCAR
573
6 sF
28
W ox
2>
JETAL A L0V Riz =
=
- RE%
nnm NITE 9, SHEET & P
1
[ _ -
o
- I Sap jrpe
]
BE=d  ppont
5= TRATL =% =S 1/,
=7 10 cAR TOP ﬂ a=0r p= o
REFUCE SPACC CAD HT, # REFUGE SPACC
L |Pr=0 . 40-0" )
"CVCRERD QINER HILST IO | " RISE -
SECTION THRU HOISTWAY CAR 01
NOTE: FINAL RAIL STACK SEQUENCE SCALE IN INCHES
NOTE TO ARCHITCCTs AND RAIL IRACKET LOCATIONS TO BE
ADD INTERMEDIATE RAIL TETERMINED IN THE FIELD, MAXIMUY oMU TN O e AT
ERACKET SUPPORTEZ) TRACKET SPACING SHALL NOT EXCEED — UM O~
SHEET 2 REQUIREMENTS.
1 SUPPORT DETWEEN LANDING | & 2 Il
BOXED DIMENSIONS ARE BUILDING
CONSTRUCTION RELATED
<l P =
THIS DRAWING FOR
* RECORD ONLY
-
e
i MM.___&_R Elevator Corp.
! ttysburg Elevater Plant
- I T If o 1\, \u RAIL BRACKET 1200 Blglandle &
P IN HOISTWAY Gottysburg, _uﬁ_smn...wum =
B uf ™ oy
D v..um (TYPICAL> Schindler Y e
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33
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TADLE OF ENTRANCE DETAILS CAR 01

)

G. C._NOTES:
OPENING WALL THICKNESS VALL CONSTRI VALL FI 3 e ——
UCTION ALL_FIRE_RATING JAND FINISH 04 GA. STL TOOR FINISH 08 GA STL) UV CNTRANCES ARE 1.5 HOUR FIRE RATING LABELS - UL
1 7.625 CONCRETE 2 HR BE — EC8O BE — E080 2 xnﬁﬂmm uwv_.mg qmc .mmﬁ 4 FIRE ENDURANCE RATING NOT LESS THAN THAT REQUIRED BY RULE 100.1 OF ANST Al7.1
a, nmcnzﬁ:;n‘ INSTALLING, AND MAINTAINING THE REQUIRED FIREC RATING OF ELEVATOR HOISTWAY WALLS, INCLUDING
28 7,625 CONCRETE 2 HR BE — ECEO BE = E£080 TIE PENETRATION OF WIRE WALL BY ELEVATOR FIXTURE BOXES, IS NOT THE RESPONSISILITY OF THE ELEVATOR CONTRACTCR.
4. TUE INTERFACE OF THE HOISTUAY WALL WITH THE WDISTUAY ENTRANCE ASSEMBLY SHALL BE_IN STRICT COMPLIANCE WITH
THE ChNTRAiGR S REGUINEMENTS IN ORDER TO RETAIN FIRE RATING & LABEL VALIDITY DF ELEVATOR HOISTUAY DOORS
AND FRAMES. SEE_SCHINDLER DS153B, D, M AND N
5, FILLING AND GROSTING AS REGUIRED ¢BY OTHERS).
6, PIT AND ALL FLOORS MUST IC IN LINE AND PLUMB.
PLEAST USE THZ SCHINDLCR DAKED CNAMCL DROCMURC FOR A RCFIRINCE 7. WHEN FLUTED STEEL DECKING IS USED UNDER CONCRETE FLOORING, THE CONCRETE MUST BE NJ LESS THAN 2 THICK
UNDER ANCHOR BOLTS AND 2~1/2° THICK FOR SILL ANGLE ANCHORS.
8. VHEN VALL MOUNTED FIXTURES, SUPPORT FOR FIXTURE BOXES AS REQUIRED (BY NTHERD).
B M EUPPRST SURFACE MUST DE LOGATED IN THE OVERHEAD DIRECTLY ABOVE THE ENTRANCE 1F THE OVERHEAD 1S
AeS8 THAN D& EOUAL TO 15-0* ABOVE THE FINISHED FLOOR, DR IN THE WALL ABQVE THE UPPERMOST ENTRANCE AT
A HEIGHT NO GREATER TRAN 15’ =0" ABOVE THE FINISHED FLOOR, AND IN THE WALL ABOVE EACH ENTRANCE AT A HEIGHT
A R BN 15~ —0- ABOVE EACH FINISHED FLOOR WHERE THE FLOOR-TO-FLOOR WEIGHT IS GREATER THAN 15°-0° Ta
SUPPORT THE ENTRANCE HEADER STRUTS.
G. C._ MASONRY NOTES:
e
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TO: Michigan Department of Labor & Economic Growth
Bureau of Construction Codes
Elevator Safety Division

ATTN: Cal Rogler/Elevator Safety Division Board
Subject: Mr. Jon Helmuth-Applicant Class C License

At the last board meeting (August 26, 2011) | was asked to prepare a log indicating the number of hours
| have worked on, tested, inspected and assisted in the new installation of man-lifts, that include OME,
OMH, SL, and SPPE, all while under the supervision of Jeffery Parsell license #2100610. Attached you
will find all the hours worked each week from January 2005 through September 2011. | would also like
to test so | may work on the BL lifts as well as all others indicated.

d/s Services wishes to remain steadfast in its commitment to the elevator industry and our wish is that
Jon be allowed to test for his license. The reputation of d/s Services has been one of dedicated
professionals, who deliver quality work in a timely manner. We take great pride in our work and realize
that the company has survived for over 25 years because of the hard work and dedication established by
the two generations which include both Carl and Jeff Parsell, that have come before Jon. They place
their trust and the company’s reputation in Jon’s hands and he would like to continue to bring pride and
safety to all we serve.



Jan. 2005

Jan 3-Jan7 17hrs
Jan10-Jan14  6.5hrs
Jan17-Jan21  40hrs
Jan24-Jan28 14hrs

Feb.2005

Jan31-Feb4 26hrs
Feb7-Febl1l 21hrs
Feb14-Feb18 10hrs
Feb21-Feb24 38hrs

March 2005

Feb28-Mar4  38.5hrs
Mar7-Marll  34hrs
Marl4-Mar18 16hrs
Mar21-Mar25 10hrs
Mar28-Aprl  Ohrs

April 2005

Aprd-Apr8 10hrs
Aprll-Aprl5 10hrs
Aprl8-Apr22  Ohrs
Apr25-Apr29  Shrs

May 2005

May2-May6  17hrs
May9-May13 10hrs
May16-May20 25hrs
May23-May27 15hrs.

June 2005

May31-June3 18hrs
Junel13-Junel7 %hrs
June20-June24 Ohrs
June27-June30 10hrs

Total 2005 Hours 547

July 2005

July4-July8 18hrs
July11-Julyl5  Ohrs
July18-July22  6hrs
July25-July29  7hrs

August 2005

Augl-Aug5 18hrs
Aug8-Augl2  11hrs
Augl5-Augl9 Ohrs
Aug22-Aug26 Ohrs

September 2005

Aug29-Sept3  Ohr
Sept5-Sept9  Ohrs
Sept12-Septl6 6Ghrs
Sept19-Sept23 16.5hrs
Sept26-Sept30 Ohrs

October 2005

Oct3-Oct7 Ohrs
Oct10-Oct1l4  Ohrs
Oct17-0Oct21  Ohrs
Oct24-0Oct28 17hrs

November 2005

Oct31-Nov4 Ohrs
Nov7-Novll  Ohrs
Nov14-Novl8 7hrs
Nov28-Dec2  Ohrs

December 2005

Dec5-Dec9 Ohrs
Decl2-Decl6 Ohrs
Dec19-Dec23 11lhrs
Dec26-Dec30 Ohrs



Jan. 2006

Jan 3-Jan?7
Jan9-Janl3
lan16-Jan20
Jan23-Jan27

Feb.2006

Jan30-Feb3
Feb6-Feb11
Feb13-Febl?7
Feb20-Feb24

March 2006

Feb27-Mar3
Mar6-Marl10
Mar13-Marl7
Mar20-Mar24
Mar27-Mar31

April 2006

Apr3-Apr7

Aprl0-Aprld
Aprl7-Apr2l
Apr24-Apr28

May 2006

Mayl-May5
May8-May12
Mayl5-May19
May22-May26

June 2006

May30-June2
June5-June9
Junel2-Junel6
Junel9-June23
June26-June30

17hrs
12hrs
20hrs
22hrs

16hrs
Ohrs
Ohrs
Ohrs

13.Shrs
22hrs
Ohrs
Ohrs
17hrs

39hrs
48hrs
Ohrs

17hrs

13hrs
Shrs
Ohrs
26hrs.

Ohrs
30.5hrs
18.5hrs
Ohrs
Ohrs

Total 2006 Hours 484

July 2006

July3-July7 6hrs
July10-Julyl4  Ohrs
July17-July20  8hrs
July24-July28  14hrs

August 2006

July31-Augd  10hrs
Aug7-Augll  12hrs
Augl4-Augl8 Ohrs
Aug21-Aug25 Ohrs
Aug28-Septl  Ohrs

September 2006

Septd4-Sept8  1dhr
Septl11-Septl6e Ohrs
Sept18-Sept22 1dhrs
Sept25-Sept29 10.5hrs

October 2006

Oct2-Oct6 6hrs
Oct9-Oct13 8hrs
Oct16-0Oct20  16hrs
Oct23-0Oct27  Ohrs
Oct30-Nov3 15hrs

November 2006

Nov6-Novl0  Ohrs
Nov13-Nov17 Ohrs
Nov20-Nov24 Ohrs
Nov27-Decl  Ohrs

December 2006

Dec4-Dec8 Ohrs
Decl1-Decl5 Ohrs
Decl6-Dec22 14hrs
Dec25-Dec29 Ohrs



Jan. 2007

Jan 2-Jan5
Jan8-Jan12
Jan15-Jan19
lan22-Jan26
Jan29-Feb3

Feb.2007

Feb5-Feb9
Feb12-Febl6
Feb19-Feb23
Feb26-Mar2

March 2007

Mar5-Mar9

Marl2-Marl6
Marl9-Mar23
Mar26-Mar30

April 2007

Apr2-Apré
Apr9-Aprl3
Aprl6-Apr20
Apr23-Apr27

May 2007

Apr30-May4
May7-May11l
May14-May18
May21-May25
May28-Junel

June 2007

June4d-June8

Junell-Junel5
Junel8-June22
June25-June29

19.5hrs
25hrs
20hrs
10hrs
Ohrs

11hrs
12hrs
Ohrs
Ohrs

21hrs
15hrs
37hrs
6hrs

28hrs
7.5hrs
Ohrs

18hrs

15hrs
Ohrs
Ohrs
Ohrs.
Ohrs

6hrs
14hrs
6hrs
Ohrs

Total 2007 Hours 434

July 2007

Ohrs
Ohrs
32hrs
17.5hrs

July2-July6
July9-July13
July16-July20
July23-July27

August 2007

Ohrs
8hrs
Ohrs
8.5hrs

July30-Aug3
Augb-Augl0
Augl3-Augl?
Aug20-Aug24

September 2007

Sept4-Sept7  Ohr
Sept10-Septid Ohrs
Septl7-Sept21 Shrs
Sept24-Sept28 Ohrs

October 2007

16hrs
Ohrs
Ohrs
Ohrs
10hrs

Oct1-Oct5
Oct8-Oct12
Oct15-0ct19
Qct22-0Oct26
Oct29-Nov2

November 2007

15hrs
Ohrs
11hrs
Shrs

Nov5-Nov9

Nov12-Novl6
Nov19-Nov23
Nov26-Nov30

December 2007

Ohrs
18hrs
11hrs
Ohrs

Dec3-Dec?

Decl0-Decl4
Decl17-Dec21
Dec23-Dec30



Jan. 2008

Jan 7-Janll
Janl4-Janl8
Jan21-Jan25
Jan28-Febl

Feh.2008

Feb4-Feh8

Feb11-Febh15
Feb18-Febh22
Feb25-Feb29

March 2008

Mar3-Mar7
Marl10-Marl4
Marl7-Mar21
Mar24-Mar28
Mar31-Aprd

April 2008

Apr7-Aprl2

Aprl4-Aprl8
Apr21-Apr25
Apr28-May?2

May 2008

May5-May9

May12-May16
May19-May23
May26-May30

June 2008

June2-Juneb
June9-Junels
Junel6-June20
June23-June2?7

Ohrs

12hrs
24hrs
25hrs

10hrs
8hrs

15hrs
17hrs

2hrs
9hrs
14hrs
4hrs
40.5hrs

57.5hrs
Shrs
3hrs
26hrs

Ohrs
30hrs
22hrs
6hrs,

40hrs
15hrs
12hrs
10hrs

July 2008

June30-Julyd  10hrs
July7-Julyil Ohrs
July14-Julyl8  6hrs
July21-July25  Ohrs
July28-Aug2  4hrs

August 2008

Augd-Aug8 Ohrs
Augll-Augl5 10hrs
Augl8-Aug22 Ohrs
Aug25-Aug29 6hrs

September 2008

Septl-Sept5  Ohr
Sept8-Septl2 Ohrs
Sept15-Septl9 17hrs
Sept22-Sept26 Ohrs
Sept29-Oct3  Ohrs

October 2008

Oct6-0Oct10 7hrs
Oct13-Oct17  10hrs
0ct20-0Oct24  Ohrs
Oct27-0Oct31  Ohrs

November 2008

Nov3-Nov?7 10hrs
Nov10-Novl4 29hrs
Nov17-Nov21 Ohrs
Nov24-Nov28 9hrs

December 2008
Decl-Dec5 37hrs
Dec8-Decl2 Ohrs

Dec15-Decl9 11.5hrs
Dec22-Dec26 16hrs

Total 2008 Hours 624.5



Jan. 2009

Jan 5-Jan9

Janl2-Janl7
Jan19-Jan23
Jan26-Jan30

Feb.2009

Feb2-Febb
Feb9-Febi3
Feb16-Feh20
Feb23-Feb27

March 2009

Mar2-Marb
Mar9-Mar13
Marl6-Mar20
Mar23-Mar27
Mar30-Apr3

April 2009

Apré-Aprl0

Aprl3-Aprl7
Apr20-Apr24
Apr27-May2

May 2009

May4-May8

Mayll-Mayl5
May18-May22
May25-May29

June 2009

Junel-June5
June8-Junel2
Junel5-JunelS
June22-June26
June29-July3

35hrs
53hrs
33hrs
23hrs

17hrs
12hrs
Ohrs

12hrs

25.5hrs
14hrs
33hrs
16hrs
Ohrs

38hrs
Ohrs
Ohrs
Ohrs

14hrs
Ohrs
8hrs
32hrs.

22hrs
16hrs
Ohrs
4hrs
Ohrs

July 2009

July6-July10 10hrs
July13-Julyl7  Ohrs
July20-July24  17hrs
July27-July31  Ohrs

August 2009

Aug3-Aug7 Ohrs
Augl0-Augld 10hrs
Augl7-Aug2l Ohrs
Aug24-Aug28 7hrs

September 2009

Aug31-Sept4  Ohr
Sept7-Septll Ohrs
Sept14-Septl8 Ohrs
Sept21-Sept25 6hrs
Sept28-Oct2  14dhrs

October 2009

Oct5-0ct9 13hrs
Oct12-Octl6  16hrs
Oct19-Oct23  13hrs
Oct26-Oct30  Ohrs

November 2009

Nov2-Nov6 8.5hrs
Nov9-Novl13  24hrs

Nov16-Nov20 10hrs

Nov23-Nov27 Ohrs

December 2009
Nov30-Dec4d 10hrs
Dec7-Decll Ohrs

Decl4-Decl8 14.5hrs
Dec21-Dec25 8hrs

Total 2009 Hours 588.5



Jan. 2010

Jan 4-)an8

Jan11-Jan15
Jan18-Jan22
Jan25-Jan29

Feb.2010

Feb1-Feh5
Feb8-Feh12
Feb15-Feh19
Feb22-Feb26

March 2010

Marl-Mar5
Mar8-Marl2
Marl5-Mar19
Mar22-Mar26
Mar29-Aprd

April 2010

Apr5-Apr9

Aprl2-April6
Aprl9-Apr23
Apr26-Apr30

May 2010

May3-May7

May10-May14
Mayl7-May21
May24-May28

June 2010

May31-Juned
June7-Junell
Junel4-Junel8
June21-June2s
June28-July2

30hrs
33.5hrs
23hrs
25.5hrs

31hrs
27.5hrs
31hrs
38hrs

18hrs
17hrs
14hrs
32hrs
2hrs

23hrs
Ohrs

15hrs
23hrs

40hrs
34.5hrs
8hrs
14hrs.

Ohrs
28hrs
12hrs
Ohrs
18hrs

Total 2010 Hours 820

July 2010

JulyS-July9 6hrs
July12-Julyl6  Ohrs
July19-July23  Shrs
July26-July30  Ohrs

August 2010

Aug2-Augb 14hrs
Aug9-Augl3  21hrs
Augl6-Aug20 Ohrs
Aug23-Aug?27 Ohrs
Aug30-Sept3  Ohrs

September 2010

Sept6-Septl0 Shr

Sept13-Septl7 7hrs
Sept20-Sept24 23hrs
Sept27-Octl  15hrs

October 2010

Oct4-Oct8 6hrs
Oct11-Octl5  Ohrs
Oct18-Oct22  1Shrs
Oct25-0ct29  Ohrs

November 2010

Novl-Nov5 23hrs
Nov8-Novl12  20hrs
Nov15-Nov19 16hrs
Nov22-Nov26 14hrs
Nov29-Dec3  10hrs

December 2010

Dec6-Decl0 44
Decl13-Decl?7 Ohrs
Dec20-Dec24 11hrs
Dec27-Dec31 Ohrs



Jan. 2011

Jan 3-Jan7

Jan10-Jani14
Janl7-Jan21
Jan24-Jan28

Feb.2011

Jan31-Feb4
Feb7-Febl1
Feb14-Fehl18
Feb21-Feb25

March 2011

Feh28-Mar4d
Mar7-Marl1l
Marl4-Marl8
Mar21-Mar25
Mar28-Aprl

April 2011

Aprd-Apr8

Aprll-Aprl5
Apri8-Apr22
Apr25-Apr29

May 2009

May2-May6
May9-May13
May1l6-May20
May23-May27

June 2009

May30-June3
June6-Junell
Junel3-Junel?
June20-June24
June27-Julyl

23hrs
28hrs
Ohrs

23hrs

19hrs
19.5hrs
18hrs
12.Shrs

23hrs
18hrs
33hrs
13.5hrs
31hrs

14hrs
11hrs
Ohrs

18hrs

25hrs
10hrs
19hrs
47hrs.

25hrs
21hrs
10.5hrs
21hrs
Shrs

July 2011

July4-July8

July11-July1s
July18-July22
July25-July29

August 2011

Augl-Augs
Aug8-Augl?2
Augl5-Augl9
Aug22-Aug26

13hrs
Ohrs
45hrs
69.5hrs

52.5hrs
60.5hrs
48hrs
34hrs

September 2011

Aug29-Sept2
Sept5-Sept9

Ohr
31hrs

Sept12-Septl6 19hrs
Sept19-Sept23 6hrs
Sept26-Sept30 14hrs

Total 2010 Hours 874.5



I, Jeffery Parsell, Class C Elevator License #2100610, by my signature below, hereby certify that Jon
Helmuth has assisted and worked on OME, OMH, SL and SPPE elevators on the days indicated herein
and the hours indicated.

Jeffery Parsell
December 13, 2011
Class C License #2100610




DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
Bureau of Construction Codes
Elevator Safety Division
2501 Woodlake Circle
Okemos, MI 48864
(517) 241-9337
2012
Schedule of Elevator Safety Board Meetings
And Licensing Examinations

BOARD MEETINGS

DATE LOCATION TIME APPLICATION DEADLINE
Friday, January 20, 2012 Okemos, Conf 3 9:30 a.m. December 23, 2011
Friday, March 23, 2012 Okemos, Conf 3 9:30 a.m. February 25, 2012
Friday, June 8, 2012 Okemos, Conf 3 9:30 a.m. May 11,2012
Friday, August 24, 2012 Okemos, Conf 3 9:30 a.m. July 27, 2012
Friday, November 2, 2012 Okemos, Conf 3 9:30 a.m. October 5, 2012
EXAMINATION DATES

CONTRACTOR AND

GENERAL COC EXAM LOCATION TIME APPLICATION DEADLINE
Friday, January 20, 2012 Okemos, Conf 2 9:30 a.m. December 23, 2011
Friday, March 23, 2012 Okemos, Conf 2 9:30 a.m. February 25, 2012
Friday, June 08, 2012 Okemos, Conf 2 9:30 a.m. May 11,2012
Friday, August 24, 2012 Okemos, Conf 2 9:30 am. July 27,2012
Friday, November 2, 2012 Okemos, Conf 2 9:30 a.m. October 5, 2012
JOURNEYPERSON EXAM LOCATION TIME APPLICATION DEADLINE
Tuesday, January 24, 2012 Okemos, Conf 3 9:30 a.m. January 3, 2012
Tuesday, March 27, 2012 Okemos, Conf 3 9:30 a.m. March 6, 2012
Tuesday, May 22, 2012 Okemos, Conf 3 9:30 a.m. May 1, 2012
Tuesday, July 24, 2012 Okemos, Conf 3 9:30 a.m. July 3, 2012

Okemos, Conf 3 9:30 a.m.
Okemos, Conf' 3 9:30 a.m.

August 28, 2012
October 30, 2012

Tuesday, September 18, 2012
Tuesday, November 20, 2012

Mailing address: LARA/BCC/Elevator Safety
PO Box 30255
Lansing MI 48909

The meeting site and parking are accessible. Individuals attending the meeting are requested to
refrain from using heavily scented personal care products, in order to enhance accessibility for
everyone. People with disabilities requiring additional services (such as materials in alternative
format) in order to participate in the meeting should call Lynn Weston at (517) 241-9337 at least 10
work days before the event. LARA is an equal opportunity employer/program.



